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OMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as It may be made public. %(ﬂ Open to Public

Fom 990 o Return of Organization Exempt From Income Tax

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 07-01 2017, and ending 06-30 ,2018

B Check ff applicable C Name of organzzaton Westmoreland-Fayette Workforce Investment Board D Employer identification no.

D Address change Doing business as o 25-1860049

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

D fnitial retum 145 Pavilion Lane (724)755-2145

D Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

0 Amended retum Youngwood, PA 15697 7 _ s 5,913,715

D Application pending F Name and address of pnncipal officer i &H/(a;?s this a group return for subordinates? D Yes E:i No
~TH '/(;) Are all subordinates included? D Yes D No

1 Tax-exempt status 501(c)3) D S04(r) ( ) | (insert no ) I:] 4947(a)1) or 527 / / / If *No," attach a list (scc instructions)

J  Waebsite: » www.westfaywib.org H(c) Group exemption number »

K Form of organization Corporation _—_l Trust E] Association D Other » I L Yearof foomaton 2000 ] M Siate oflegaldomicile  PA

[Partl| Summary

1 Brefly descnbe the orgaruzation's mission or most significant activles: The principal purpose of the organization is
° to create a workforce preparation and employment system designed to meet the needs of the
E areas businesses and job seekers
™
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part Vl,line1a) . . . . ... .. ... .......... 3 29
] 4 Number of independent voting members of the govemning body (Part Vl,ne1b) . . . . . ... .. ... ... 4 29
Z‘E 5 Total number of individuals employed In calendar year 2017 (PartV,hne2a) . .. .. ... ... ... ... 5 9
E 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . L it i e e e e 6 39
7a Total unrelated business revenue from Part Vill, column (C),iIne12 . . . . . . . . . . o o it v v i oo 7a 0
g b Net unrelated business taxable income from Fom 990-T,ine34 . . . . o U T 7b 0
o~ Prior Year Curvent Year
L 8 Contnbutions and grants (Part VIll,line1h) . . . ... ... 5,773,677 5,913,715
g 9 Program service revenue (Part Vill,ine2g) . . .. ... .. 0
:;§ 10 Investmentincome (Part Vill, column (A), iines 3, 4, and 7d) 0
=% |11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c, and % . 0
0 12 Total revenue - add lines 8 through 11 (must equal Part VIl colump (A), I@@D 5,773,677 5,913,715
LZU 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L/' ..... 4,909,665 5,154,032
=z 14 Benefits paid to or for members (Part IX, column (A),lned4) . . . ... ... ... .. ... 0
(<§ " 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 594,393 532,894
75 § 16a Professional fundraising fees (Part IX, column (A),bnet1e) . . . . .. .. ... ... ... 0
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 0
& |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24¢} . . . . ... ... ... ... 269,619 226,717
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A),Ine25) . ... ... ... 5,773,677 5,913,643
19 Revenue less expenses. Subtractline 18 fomlne12 . . . . . . . .. .. .. ... ... 72
H g Beglnning of Current Year End of Year
%é 20 Totalassets(Part X, lIne16) . . . . . . . o vt i i v i i e e e e e e e e e e e e 695,148 569,090
g; 21 Totalhabiites (Part X,ne26) . . . . . . ¢ ¢t v v i i it e e e e e e e e e e e e 670,052 544,058
27 |22 Netassets or fund balances Subtract ine 21 fromlne20 . . . . . . . . . . . ... . .. 25,096 25,032
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Decla/r'!)lon of preparer (other than officer) 1s bas on all nformation of which preparer has any knowledge
s Homy //,&47 Shtzes 5
Sign Signature of officer Date
Here } Thomas Whetsel, CFO
Type or pnnt name and tite
Prnt/Type preparer's name Pregarers sngnature Date Check I:] if | PTIN
Paid Mark C. Turnley, CPA /A7 C’M Z/P4s5-08-2019 selt-employed PO1456728
Preparer |Fmsname » Mark C,/Turnley, CPA " Frm's EIN_ >
Use Only | Fim's address » 1000 3rd Avenue - Phone no
New Brighton PA 15066 724-384-1081
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . o . o o . 00 0 ... Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) Westmoreland-Fayette Workforce Investment Board 25-1860049 Page 2
Partill Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any inemnthisPartfll . . . . . .. .. ... ... ... ... ........ D
1  Briefly describe the organmization's mission
The principal purpose of the organization is to create a workforce preparation and employment
system designed to meet the needs of the areas businesses and job seekers

2 Did the organization undertake any significant program services dunng the year which were not listed on the
PrOrFOM 990 07 990-EZ? . . . . o o o e e e e e e e e, [ Yes [x] No
If "Yes," describe these new services on Schedule O

3 Dud the orgamzation cease conduding, or make significant changes in how it conduds, any program
SBIVICES? . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,307,602 including grantsof $ ) (Revenue $ )
Provide a comprehensive range of workforce development (job training, employment services,
career development, skills assessment & training and supportive services) to youth, adults

and dislocated workers

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue 3 )

4e Total program service expenses » 5,307,602
EEA Form 990 (2017)
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Form 990 (2017) Westmoreland-Fayette Workforce Investment Board 521860049 age 3
|Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChRAUIE A . . . . . .« i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organzation required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . ... .. ... 2 X
3 Dud the organization engage in drect or indrect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . . . . . . o i i i i i i i it e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . . . . o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
L T 0 1 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . e e 9 X
10 Did the organization, drrectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes,"” complete Schedule D, PartV . . . . . .. .. ... 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ‘
VII, VI, IX, or X as applicable I J
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete SChedule D, Part VI . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunttes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . .. ... ... .... 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . ... ... . .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . .« i 0 i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X1 and XIl . . . . . .« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll isoptional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . . ... .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Partsland iV . . . . . .. ... ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f "Yes, " complete Schedule F, Partslland IV . . . . . . . . . . . .. .. .o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . .. ... ... ... .. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, PartIl. . . . . . . . . . . i i i i i i i i it v it i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Ill. . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2017)




Form 990 (2017) Westmoreland-Fayette Workforce Investment Board 25-1860049 Page 4
[PartIV][ Checkiist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,”" complete Schedule H . . . . . . . .. .. ... .. .. 20a X
b If "Yes" to hine 20a, dd the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . ... ... .... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc indwviduals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Partsland il . . . . . .. .. ... . oo oo, 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . L L L e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a . . . . . . . . .« . 0 i i i i i i i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. .. 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year? . . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... ..... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . .« i o i i i i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . . . i e e e e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . ... ... .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions) Sl o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"” complete Schedule L, Part IV . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . . . . .. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . L L L e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
- 2 3 e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity dsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . . . . . . i i i i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill,
oriV,and Part V, IINe 1 . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. ... 35a X
b If"Yes" to line 353, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV,lme 2 . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . .« . i i i i i e e e e e e e e e 36 X
37 Did the organization conrduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T2 GV 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)



Form 990 (2017) Westmoreland-Fayette Workforce Investment Board 25-1860049

PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPart V.. . . . . . . . . . . . .. . i v it i v

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-fnotapplicable . . . . . ... ... .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and R R
reportable gaming (gambling) winnings to prize winners? . . . . . . .. ... L. Lo e e e e e e e e e e 1c | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a L JE N
b If at least one 1s reported on line 2a, dd the organization file all required federal employment tax retums? . . . . . .. ... .. 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . . ... ... R R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . ... ... .... 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . .. .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUMD? . L L . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) U N .
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? . . . . . .. ... ... .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes"to line 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . . v i i i i e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... .. ... 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . ... ... .. ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . ... .. ... ... ... ... I 7d | [ P |
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. . .. . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R ___]
sponsoring organization have excess business holdings at any tmedunngtheyear? . . . ... ... .. ...... ... 8
9 Sponsoring organizations maintaining donor advised funds. [ ____J
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . .. .. ... ... 0oL ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... .. 9b
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included onPart Vill, lne12 . . . . . . . .. ... 0oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income fommembers orshareholders . . . . . . . . Lo oo oo s e e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . ... .. oL o o oo o oo o 11b T A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. L1 2b | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . .. . ... ... ... ... 13b '
¢ Enterthe amountofreservesonhand . . . . . . . L L L L oLl L oo e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . .. ... .. ... .. L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . . . . . ... 14b
EEA Form 990 (2017)



Form 990 (2017) Westmoreland-FPayette Workforce Investment Board 25-1860049 Page 7
Part-VIi;) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . .. ... . ... iiei. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® [stall of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ |stall of the organization's current key employees, if any See instructions for definttion of "key employee "

® Listthe organization's five current highest compensated employees (other than an officer, drector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ Listall of lhe organization's tormer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization and any related organizations
List persons in the following order indmvidual trustees or directors, inshtutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee

c)
Position
A ® (do not check more than one © ©® (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for ] the organizations compensation
related i al 2 g E g g‘! g organization (W-2/1099-MISC) from the
organizations 33 g 8 g 3 § § (W-2/1099-MISC) organization
betowdotted | & & § g 8o and refated
tine) 2 2 "% 3 organizations
g g o8
(1] @ (7
° of
al
(1) Brian Edmiston _ ______________| _1.00
Chairperson X X 0 0 0
() Vicki Loucks _ ________________|_1.00
Vice Chairperson X X 0 0 0
(3) Jim Stark_ ___________________|[_1.00 -
Treasurer X X 0 0 20
(4) Douglas Decker  _ ______________| _1.00 /
Board Secretary X X 0 0 0
(%) Lori Albright ________________| _1.00 )
Director X g 0 / 0
(6) Steve Columbus _ ______________| _1.00 . /
Director X 0 ° 0 / 0
(7) Charles Datz _ _ _ ______________|_21.00 '
Director X 0 0 0
(8) baniel Dunmeyer __ __ ___________| _1.00
Director X 0 0 0
(9) Marge Duranko _ _______________[_1.00
Director X 0 0 0
(10Laurie English _ ___ ___________| _1.00
Director X 0 0 0
(MTerri Grabiak _ __ _____________[_1.00
Director X 0 0 0
(12)Julian Imbrescia __ ____________| _21.00
Director X 0 0 0
(13)James Jones _ _ _ _ _ _ ____________|_1.00
Director X 0 0 0
(14)piane Liska = __ ______________|_1.00
Director X ' 0 0 ¢ 0

EEA Form 990 (2017)



Form 990 (2017) Westmoreland-Fayette Workforce Investment Board 25-1860049 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . . . . . . .. v i i v it v oo o il
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e Listall of the organization's curmrent officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's cumrent key employees, If any See instructions for definition of "key employee "

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations

® Listail of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® Listall of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order indvidual trustees or directors, nsttutional trustees, officers, key employees, highest

compensated employees, and former such persons
|:| Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

(€)
Position
@) ® (do not check more than one ©) € (F)
Name and Title Average box, unless person 15 both an Reportable Reportable Estimatea
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for = the organizations compensation
related i al 2 g § 8 & 3l organization (W-2/1099-MISC) from the
organizations 3s g 8 3 3‘ 2 § (W-2/1099-MISC) organization
belowdotted | & & § 3 8g N and related
line) c ',”_ ‘f?, 3 organizations
Z g ® B
@ 'g; g
&
(1) Bill Magda _ _ ________________|_21.00
Director X 0 0 ]
(2) Muriel Nuttall _ _____________| _1.00
Director X 0 0 0
(3) George Rattay _ _______________| _1.00
Director X 0 0 0
(4) Ralph Resnick _ _______________|[_1.00
Director X 0 0 0
(5) Jason Rigone _________________| _1.00
Director X 0 0 0
(6) Faye Rosatti _ __ ______________| _1.00
Director X 0 0 0
() Jim Rugh ____________________|_1.00
Director X 0 0 0
(8) Phil Savini _ _ _ _ _ __ ___________|[___.__
Director X 0 0 0
() Relly Scott __ _ _ _ _____________|[_1.00
Director X 0 0 0
(10)Jce Segilia _ __ ______________|_1.00
Director X 0 0 0
(1\)Tuesday Stanley _ _____________| _1.00
Director X 0 0 0
(12)Frank Staszko ______ __________| _1.00
Director X 0 0 0
(13)Tay Waltembaugh _ _____________| _ 1.00
Director X 0 0 « 0
(14Bdward Yankovich _ _____________|[ _1.00
Director X 9 0 . 0

EEA Form 990 (2017)



Form 990 (2017) Westmoreland-Fayette Workforce Investment Board 25-1860049 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
() (8) Position (D) {E) {F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any - from related other
hours for i 3 2 % 2 3 %’ g) the organizations compensation
related 24 & 8 g :% § § organization (W-2/1099-MISC) from the
organizations io"',‘ 5| § 2 8 '8' "1 (W-2/1089-MISC) organization
below dotted g 2 s 3 and related
line) & ¢ ® 3 organizations
[ 7] 3
] @ @
@ 1)
g
(18)Tim Turcisin __ _______________| _1.00
Director X 0 0 0
(16)Thomas Whetsel = __ ____________| ‘ 40.00_
CFo X 87,472 0 0
(17William Thompson _ __ __ _________| ‘ 40.00_
CEO X 119,137 0 0
a8y b
as_ b
@ _ ol __
@Y o bo____
@)_ _ Lo __
@) o _bo____
@Y - _b__._._
@8 o _________..b_o____
1b Subtotal . . . . . . . . e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... ..... >
d Total{(addlinestband1c) . . . . . . . . . .. . ... iueinane.. > 206,609 0 0
2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . ... ... .. o0, 3 X
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .1
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such I R ‘
INAIVIFUEL . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual ) ‘\
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . . . ... .« .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) {C)

Name and business address

Description of services

Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2017)



Form 990 (2017) Westmoreland-Fayette Workforce Investment Board 25-1860049 Page 9
Part VIl | "Statement of Revenue
Check f Schedule O contains a response or note to any hneinthisPart VIl . . . . . . . . . . ... .. ... ... .. ..., ]
(A) (B) (9] (D)
Total revenue Related or Unrelated Revenue
fomehon richand indes semmons
revenue 512-514
ap 1a Federatedcampaigns . . . .. . .. 1a
g5 b Membershipdues . . . ....... 1b
‘:.E ¢ Fundraisingevents . .. ... ... 1c
g 5 d Related organizations . . . . . . .. 1d
“=;,7E, e Government grants (contnbutions) 1e | 5,913,715
% 5 f All other contributions, gifts, grants,
gg and similar amounts not included above 1f
EE g Noncash contributions included in lines 1a-1f $
h Total. Addlines1a-1f . . .. ... ... ........ » | 5,913,715 S Py [ ——
Business Code I
g 2a
é b
3 c
H d
E e
Z? f All other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . . ... :............. , |
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . ... .. ... ... .. >
4 Income from investment of tax-exempt bond proceeds R <
5 Réyaltles .......................... >
(1) Real (n) Personal
6a Grossrents . . ... ...
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... .. ... ........ >
7a Gross amount from sales of () Securties (1) Other
assets other than inventory
b Less costor other basis ,
and sales expenses
c Ganor(loss) . ......
d Netgamnor(loss) . . . . ... ... ... »
K 8a Gross income from fundraising
§ events (not including 3
§ of contributions reported on line 1¢)
g SeePartiV,hne18 . . . . . .. ... .. a
(e} b Less drectexpenses . .. ... .... b
¢ Net income or (loss) from fundraisingevents . . . .. ... >
9a Gross Income from gaming activities
SeePartlV,lme19 . . . ... ... ... a
b Less directexpenses . . ... .. ... b
¢ Net income or (loss) fomgaming actmties . . . . ... .. »
10a Gross sales of inventory, less
retlumsand allowances . . . .. ... .. a
b Less costofgoodssold . .. ...... b -
¢ Net income or (loss) fomsales of inventory . . . . . . ... >
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . ... ... .....
e Total. AddImes 11a-11d . . . . . .. ... ....... > |
12 Total revenue. Seeinstructions . . . . . ... L L. L »> 5,913,715 0 0 0
EEA Form 990 (2017)
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Form 990 (2017)

Westmoreland-Fayette Workforce Investment Board

25-1860049

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns AII oif;er o-;g.;in/zat/ons must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 4,678,527 4,678,527
2  Grants and other assistance to domestc
indviduals SeePartIV,lne22 . .. .. ....... 475,505 475,505
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals SeePart IV, lines15and16 . . . . . ..
4 Benefits padtoorformembers . . . ... ...... |
5 Compensation of current officers, drrectors, _ i _
trustees, and key employees . . . . . ... ... .. 164,609 55,498 109,111
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3yB) . . . . . . 228,489 77,034 151,455
7 Othersalaresandwages . ... ..........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,684 2,394 17,290
9 Otheremployee benefits . . ... ... ....... 90,039 10,949 79,090
10 Payrollitaxes . . . . . . . . . ... ... 30,073 3,657 26,416
11 Fees for services (non-employees)
a Management . . . . .. ... Lo 0oL
b Legal. . ... ..... .. ..o
¢ Accountng . . . . . . L Ll Ll e e e e
d Lobbying . . . .. ... ... oL oL
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . .. ... .. .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion . . . . . ... ... ...
13 Officeexpenses . . . . . . . .« oo v v .. 10,616 1,903 8,713
14 informationtechnology . . . .. .. .. .. .. ...
15 Royalttes. . . . ... .. ... o000
16 OcCCUpanCy . . . v v v v v v vt e e e e e e e 35,183 35,183
17 Travel . . . . . . e e e e e e e e e e e e 5,770 358 5,412
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . . . R
20 Interest. . . . . . ... .. e e e
21 Paymenfstoaffihates . . . . . ... ... ... ... o
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE . . . L L e e e e e e e e e e e e e e 13,636 13,636
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Equipment 4,598 4,598
b Miscellaneous 14,076 1,777 12,299
¢ Professional Services 24,708 24,708 [
d Contracted Services 118,130 118,130 e
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,913,643 5,307,602 606,041 0
26  Joint costs. Compiete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) . - - « . . . . . .
EEA Form 990 (2017)



: Form 990 (2017) Westmoreland-Fayette Workforce Investment Board 25-1860049 Page 11
} |Part X| Balance Sheet
i Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . . . . . i iii .. D
‘ (A) (B)
Beginning of year End of year
1 Cash-nomnterest-bearing . . . . . . . . . . ... Lo oo e e 1
2 Savings and temporary cashinvestments . . . . . . ... ..o L0 L. 2
3 Pledges and grantsrecewable,net . . . . . ... 0oL s oL 3
4 Accountsrecewable,net . . . ... ... .. L 0 e 695,148 4 569,090
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Partllof ScheduleL . . . . . . . . . . . . it 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary —
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . .. . . ... 6
2 7 Notesandloansreceivable,net . . ... ... .. ... ... .. 000 7
§ 8 Invenfortesforsaleoruse . . . . . . . ... e e e 8
i < 9 Prepad expenses and deferredcharges . . . . . . .. ... .. 000 9
| 10a Land, buildings, and equipment costor
| other basis Complete Part VI of Schedule D 10a o
; b Less accumulated depreciation . . . . . . . .. .. 10b 10¢c
| 11 Investments - publicly traded secunties . . . . . . ... oL o 0oL 1
: 12  Invesiments - other secunties SeePartIV,lmne11 . . . . . .. ... ... ... 12
13  Investments - program-related SeePartIV,hnet1 . . . . ... ... ... ... 13
14 Infangibleassets . . . . . . . L L Ll e e e e e 14
} 15 Other assets SeePartIlV,line11 . . . . . . . . . . . . . . v, 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... .... 695,148 16 569,090
17  Accounts payable and accruedexpenses . . . . . . . . .. L0t ... 356,267 17 237,673
18 Grantspayable . . . . . . . . . . . e e e 18
19 Deferredrevenue . . . . . . . . . . . . i it e e e e e e e e e e 313,785 | 19 306,385
| 20 Tax-exemptbondliabilities . . . .. .. . ... ... oo oo 20
1 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
e 22 Loans and other payables to curent and former officers, drectors, J
= trustees, key employees, highest compensated employees, and L
,§ dsqualified persons Complete Part Il of ScheduleL . . . . .. ... .. .. .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated tird parties . . . . . . ... .. 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . . . i i i e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . .. ... . ... .. ..... 670,052 | 26 544,058
Organizations that follow SFAS 117 (ASC 958), check here » and l
@ complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestnictednetassets . . . . . . . . . . ... ..o oo 2,021 | 27 2,021
;T; 28 Temporanly restricted netassets . . . . . . ... ... 00000, 23,075 | 28 23,011
o 29 Permmanently restricted netassets . . . . . . ... ... oL o0 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » E] and
& complete lines 30 through 34. [ SRR N J
g 30 Capital stock or trust principal, or cumentfunds . . . . . . ... ... 0oL 30
g 31 Paid-in or capital sumplus, or land, building, or equpmentfund . . . . . ... .. 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . . . .. ... 25,096 | 33 25,032
34 Total habilities and net assets/fund balances . . . . . ... ... .. ... ... 695,148 34 569,090
EEA Form 990 (2017)



Form 990 (2017) Westmoreland-Fayette Workforce Investment Board 25-1860049 Page 12
Part XI Reconciliation of Net Assets

Check If Schedule O contains aresponse ornoteto any lineinthisPart XI . . . . . . . . . . . . 0 0 00 i v i v i D
1 Total revenue (mustequal Part VIll, column (A),Ine12) . . . . . . . o o o v i e e e e e e 1 5,913,715
2 Total expenses (mustequal Part IX, column (A),Ine25) . . . . . . . . . . . i e e 2 5,913,643
3 Revenue less expenses Subtractine2 fromline1 . . . . . . . . . . o L L L e e e 3 72
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) . . . .. ... .. ... 4 25,096
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . . . . L L L e e e e e e 6
7 INVESIMENtEXPENSES . . v v v v i v v i it e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadiustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8 (136)
9 Other changes In net assets or fund balances (explainin Schedule O) . . .. ... ... ... ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00lUmMN (B)) . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 25,032
Part Xl | Financial Statements and Reporting ) L o o - ; -
" Check if Schedule O contains a response or note to any I|ne n thls Part XII e e e e e e e e e e e e e e e e e |:|
Yes No
1 Accouniing method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O : )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audted by an independentaccountant? . . . . . ... Lo Lo oo 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O ]
3a As a resuit of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audt Act and OMB Circular A-133? . . . . L . L L L L L i e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audi or audts? If the organization dd not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audds . . . . . . . . ... 3b | X .
EEA Form 990 (2017)




SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

2017

» Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization

Westmoreland-Fayette Workforce Investment Board 25-1860049

Employer identification number

[Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

1"
12

d OO0 KO O OO00a

(I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 3990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

U Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e

Provide the following information about the supported organization(s)

(1) Name of supported organization {u) EIN (1) Type of organization (v} Is the organization | {v) Amount of monetary

above (see instructions)) document? instructions)

Yes No

(w1} Amount of

(descnbed on lines 1-10 listed in your governing support (see other support (see

instructions)

(A)

(8)

©

(D)

()

Total

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (

Form 990 or 990-E2Z) 2017



Schedute A (Form 990 or 980-EZ) 2017 Westmoreland-Fayette Workforce Investment Board 25-1860049 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . .. 6,257,810 6,344,383 5,755,670 5,773,677 5,913,715 30,045,255

2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

3 The value of services or facilities
fumished by a governmental unit to the

qggn_:za_tnon without charge . . . . . . SN
4 Total. Add lines 1 through3 . . .. .. 6,257,810 6,344,383 5,755,670 5,773,677 5,913,715 30,045,255
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11, column(f) . .. ...

6  Public support. Subtract line 5 from line 4 . . 30,045,255
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

7 Amountsfomlined . .. ... .... 6,257,810 6,344,383 5,755,670 5,773,677 5,913,715 30,045,255

8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royaltes and income from
simlarsources . . . ... ... ... 15 8 2 25

9  Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . ... ...

10  Other income Do not include gam or
loss from the sale of capital assets
(ExplaninPartVl) . . .. ... ....

11  Total support. Add lines 7 through 10 . 30,045,280
12  Gross receipts from related activities, etc (seemnstrudions) . . . . . . . . .. oL Lo sl s e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . o 0 v i i i it e i e e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) dvided by ine 11, column (f)) . . . . . . . ... ... .. 14 100.00 %
15  Public support percentage from 2016 Schedule A, Part Il line14 . . . . . . . . . . .. ... oo 15 99.00 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... 000 » X

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. ... . 0L, > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o F= 1 -2 T o o > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organizatton meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

sUppOorted OrQANIZALION . . . . . 4 4 bttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . . . . i i i i i e et et ettt e v e e e e e e e e e e e e e e e e e e e e e e e e e a e e e » D

EEA Schedule A (Form 990 or 990-EZ) 2017
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Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (¢) 2015 (d) 2016 {e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and membership fees /
received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 . /|

4 Tax revenues levied for the
organization's benefit and either paid to .
orexpendedonttsbehalf . . . . .. ...

5 The value of services or facilities
furnished by a govermmental unit to the

organization withoutcharge . . . . . . . . .
6 Total. AddInes 1through5 . . . . . . . . /
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b . . . . . . .. .. .. /|
8 Public support. (Subtract line 7¢ from /
neb) . . .. . . v v v i ve e,
Section B. Total Support . / .
Calendar year (or fiscal year beginning in) » (a) 2013 (b),2/014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromtine6 . . . . .. I /
10a Gross income from interest, dividends, /
payments received on secunties loans, rents,
royalties and income from similar sources . /

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . ..

C Addlines10aand10b . . . . . ... . .. /

11 Netincome from unrelated business
activities not included in hne 10b, whether
or not the business is regularly carned on

12 Other income Do not include gain or
loss from the sale of captal assets
(ExplainmmPartVvl) . ....... ./ .

13 Total support. (Add lines 9, 10¢, 1
10 T 1

14 First five years. If the Form 99,

1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox gfidstop here . . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e > [
Section C. Computation6f Public Support Percentage .
15 Public support percen:%e/for 2017 (line 8, column (f) dvided by hne 13,column (f)) . . . . . . . ... ... .. 15 %
16 Public support percentdge from 2016 Schedule A, Partlll,lne15 . . . . . . . . . . ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Ir)vestment INCol gpercentage for 2017 (line 10c, column (f) divided by line 13, column (f}) . . . . . . . .. ... 17 . %
18 Investment ingéme percentage from 2016 Schedule A, Partlll,ine17 . . . . . . . . . . . .. oo oL 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Itne 14, and line 15 1s more than 33 1/3%, and line

17 1s notsmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. .. > D

b 33 1/3% support tests - 20186. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

€18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . > [:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. »> D

EEA Schedute A (Form 990 or 990-EZ) 2017
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Page 4

[PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

|
1 1
|

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name n the organization's governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,"” explain in Part VI how the organization determmined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c} below ..o . - ; .-

Did fr{e—orgar—uzatlon confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgamzation's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the orgamzation controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,"” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

——— - —— e —— - —

Yes

<
o

T

i

.

|

Ll

10a

10b

ARENRERAR RN

EEA
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Page 5

|Part IV'] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (2) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported

Yes

No

organizations and what conditions or restnctlons,ﬂny, appled to such powers dunng the tax year

| 2 Did the organization operate for the benefit of any supported organization other than the supported

| organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

| VI how providing such benefit camed out the purposes of the supported orgarization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
‘ organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
‘ year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment polictes and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below
b (] The organization Is the parent of each of its supported organizations. Complete line 3 below

e [0 The orgamization supported a governmental entity Descnbe in Part VI how you supportod a govemment entity (sce instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

Yes| No
2a | |
2b
3| |
|
3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

N B[ (N[=

DN (bW |N|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
matntenance of property held for production of iIncome (see instructions)

N

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition Indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035 .

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X (N[ |&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

| h(WN|(=

D8N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year i1s the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions)

EEA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D[N ||| W

Distributions to attentive supported organizations to which the orgamization is responsive

(provide details in Part VI) See instructions

©w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2017

t

From2013 ........

From2014 . .. ... ..

From2015 .. ......

From2016 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

bi—l=lzla |0 |alo |o|w |«

Distnibutions for 2017 from
Section D, line 7 $

Applied to underdistnibutions of prior years

o

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Qa0 |T|v

Excess from 2017

EEA

Schedule A (Form 990 or 990-EZ) 2017
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Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form'990) » Complete if the organization answered "Yes" on Form 990, 2017
PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identificahon number

Westmoreland-Fayette Workforce Investment Board 25-1860049

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . . .. ... ...
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate vaiue atendofyear . . ... ... ..
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... ... ... .. E] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose
confernng impermissible private benefit? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e D Yes |:| No
{Part Il Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 7
1 Pumpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . L L L L 0L L L o e s e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... L L Lo Lo ool 2b
¢ Number of conservation easements on a certified historic strudure included in(a) . . . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the NationalRegister . . . . . . . . . .. o o ool oo 2d
3  Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements it holds? . . . . . . . . . . . . . . i i i it e e l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>—
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)AXBII)?  « o o v v e e e e e e e e e e e e {JYes [ No
9 In Part XIll, descnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, iIne1 . . . . . . . . o . o i i i i e e e e e e e > $
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e »$

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part VIILL iIne 1 . . . . . . . . . o ¢ i i i e e e e e e e e e e e e >3

b Assets included In Form 890, Part X . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
[~ D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xh
5 Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . ... ... .. |:] Yes D No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included OnFOrm 990, Pat X? . . . o o i it e e e e e e e e e e e e e e []lves [JNo
b if “Yes," explain the arrangement in Part X!ll and complete the following table

Amount
¢ Beginningbalance . . . . .. L L L L e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . L L L L L e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . L L L L e e e e e e e e e 1e
f Endingbalance . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabity? . . . . . .. .. (1 ves [ No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xl . . . . . .. .. ... ..... |:|
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . ... ...
Contributions . . . . ... ... ...
Net investment earnings, gains, and
losses . . .. .. ... e
d Grantsorscholarshps . . ... ... ..
e Other expendttures for facilities and
Programs . . . . . . .. v e e e .
f Administrative expenses . . . .. .. ..
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily resfricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmizations . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3afi)
(ii) related organmizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as requred onScheduleR? . . . . . . . . . . . ... . .. 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . ... ... oo o oo
b Buldngs . ............ ...
¢ Leasehold mprovements . . ... ... ....
d Equpment . ... ... .00
e Other . .. .. ... ... .. uueve..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . . .. >

EEA Schedule D (Form 990) 2017
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Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b _See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . ... .. ... ....
(2) Closely-held equity interests . . . . . .. ... ....
(3) Other
(A)
(8)
(©)
(D)
(3]
(F)
(G) =~ - — — D - — e . - O
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) » I
Part Vill| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

W]
(2)
(3)
4)
(5)
(6)
4]
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »> l
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b} Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . . v i v v v v v v v v v e o e e e o o o >
Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hiability {b} Book value

(1) Federal Income taxes

(2)

3)

)

(5)

(6)

)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 25) »
2. Liabihity for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIIL . . . . . . |:|
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| Part XI

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audtted financial statements . . . . . . ... ... .. ... .. 1 5,913,715
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . . .. ... ... ..... 2a
i b Donated services anduseoffacilittes . . . . . . ... . ... ... 0000, 2b
‘ C Recoveresof proryeargrants . . . . . v v v v v v e e e e e e e e e e 2c
| d Other(DescribenPart XIII) . . . . . . . . . . v i i i i it vt i 2d
| e Addlines2athrough2d . . . . . . . . . . ... .. ... e e e e e e e e 2e
1 3 Subtractline 2efromline1 . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 3 5,913,715
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil,ine7b . . . . . . . .. 4a
b Other(DescbenPart XIll) . . . . . . . . o i i i i i e e e e e e 4b
c Addhnesd4aandd4b . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12) . . . . . . . « « v v v v v o o . 5 5,913,715
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audted financial statements . . . . . . . .. ... Lo oo oL 1 5,913,643
2  Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services anduseoffacibties . . . . . . .. ... oo 2a
b Prioryearadustments . . . . . .. . .. . .. L e e e e e 2b
C Otherlosses . . . . . . . i i i e e e e e e e e e e e e e e e e e 2¢
d Other(DescribenPart XIlIl) . . . . . . . . 0 o o i i i i e e e e e e e 2d
e Addlnes2athrough2d . .. .. . ... ... ... ... ... e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e 3 5,913,643
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VIl hne7b . . . . . . . .. 4a
b Other(DescribemnPartXIll) . . .. ... ... ... 4b .
¢ Addlinesdaand4b . . . . . . . . L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . .. .. ... 5 5,913,643
[Part Xl |  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE O . OMB No 1545-0047
- igo 990.E7 Supplemental Information to Form 990 or 990-EZ
(Form or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public -
Intemnal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection |
Name of the organization Employer identificatton r b
Westmoreland-Fayette Workforce Investment Board 25-18600483

01. Form 990 governing body review (Part VI, line 11)

The Chief Financial Officer and the Executive Director review form 990 thoroughly and a

copy of the completed form 990 is then provided to each member of the board of directors

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Board members are required to provide the organization with any conflicts in writing to

the Executive Director on an annual basis as per organization policy

03. CEO, executive director, top management comp (Part VI, line 15a)

The board of directors approve all compensation arrangements for employees

04. Other officer or key employee compensation (Part VI, line 15b

The board of directors approve all compensation arrangements for officers

05. Governing documents, etc, available to public (Part VI, line 19)

Governing body documents, policies and financial statements are all available to the

public upon request

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

A Prior Period Adjustment of $136 was made to correct prior year net assets amount

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2017)
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